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The first purpose of this study is to determine the level of difference
between Adult Children of Alcoholics and Adult Children of Non-Alcoholics in
self-esteem as measured by the Tennessee Self-Concept Scale (TSCS:2) and its
subscales.  The second purpose of the study is to determine the level of difference
between Adult Children of Alcoholics and Adult Children of Non-Alcoholics in
emotional support within their families as measured by the Family Environment
Scale (FES) and its subscales.  Despite the association of low self-esteem and
alcoholism in the home, information is sparse about the relationship between the
three factors- self-esteem, alcoholism in the home, and emotional support in the
family.  The research regarding alcoholism and levels of self-esteem is
contradictory.  Some studies find no difference and others find that alcoholism in
the home does produce lower levels of self-esteem in offspring.  There are studies
that identify a correlation between strong emotional support in the family and
high levels of self-esteem, despite the alcoholism.
The results of this research study indicated no statistically significant
difference in level of self-esteem in Adult Children of Alcoholics as compared to
Adult Children of Non-Alcoholics when looking at the total score.  Significant
differences on the family subscale of the Tennessee Self-Concept Scale were
recognized at the 95 percent (.95) level.  The Family Environment Scale resulted
in statistically significant subscales of cohesion, conflict, and moral/religious
emphasis when comparing Adult Children of Alcoholics and Adult Children of
Non-Alcoholics.  Although no strong correlation existed between self-esteem and
Adult Children of Alcoholics, patterns did begin to form regarding family
dynamics, self-esteem, and emotional support.
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CHAPTER I
Introduction
Adult children of alcoholics (ACOAs) can be as many as 28.6 million
Americans or the equivalent of one in eight people who have been affected by a
problem drinking parent.  This statistic represents a very significant problem for
our country, because many of these individuals will be affected in some way.
Research has shown, fortunately, that not every child growing up in an alcoholic
home will experience negative consequences.  The possibility that each of these
28.6 million individuals could have lasting affects into adulthood is alarming; in
addition, the fact that they will most likely effect a spouse and/or other loved one
makes the situation seem that much worse (Hetherington, 1988).
Bradley & Schneider (1990) found that parental alcoholism has been
associated with adjustment problems and psychopathology in their children.
These children have a higher incidence of disorders such as hyperactivity,
substance abuse, social inadequacy, somatic problems, and anxiety.  Berkowitz
and Perkins (1988) found that ACOAs are more critical of themselves and
depreciate themselves more than do adult children of non-alcoholic parents.
Substance abuse with this adult child population is significant, with 60% of
alcoholics having at least one alcoholic parent.  Daughters of alcoholics tend to
marry alcoholics themselves and thus continue the cycle of alcoholism in the
home (Hetherington, 1988).
Those individuals who are closest to an alcoholic suffer the most.  The
family is affected when an employer is forced to terminate a father or mother who
is consistently showing up for work drunk or hung over.  The family is affected
when relatives and friends begin to distance themselves because they cannot
handle hearing the stories and cannot make excuses for the alcoholic any longer.
These consequences affect the alcoholic but, undoubtedly, play a very real role in
altering children's lives as well (Woititz, 1983).
There seems to be an inconsistency in the research regarding studies done
on ACOAs in that some studies find low levels of self-esteem in such adults and
others do not.  Studies often do not look at other variables that may have direct
influence upon the self-esteem of such adult children.  Many studies simply
determine if alcoholism is a factor and then assume dysfunction exists.  In effect,
resiliency, that is, the ability to rise above the dysfunction, is an important factor
that is often not directly explored or studied.  In this project, resiliency factors
related to various dimensions of the Family Environment Scale (FES) will be
studied.  Such scales will determine the quality of emotional support within the
family.
Relationship development begins within the family and determines to
what extent individuals are secure or insecure.  Although this sense of belonging
and being secure is most associated with early childhood, it does continue
throughout life.  This sense of belonging within the nuclear family is essential in
developing a sense of self-respect or self-esteem.  If, within an alcoholic family, a
child has a negative experience with developing relationships, such effects can
follow them into adulthood.  Without learning the essential resources to facilitate
appropriate relationships, self-esteem may be lacking, in addition to the
confidence to try new relationships later in life (Chubb & Fertman, 1992).
Woititz (1983) found that the age of the subject was not significant in
determining the level of self-esteem.  Eighteen-year-olds and twelve-year-olds
saw themselves in essentially the same way.  They may act differently, but they
do not have different self-feelings.  This highlights the fact that self-perceptions
do not change over time without some form of alteration in behavior.  The ways
in which the self-attitude manifests itself will change, but not the self-perception.
This idea emphasizes the importance of realizing the effect on families of the lack
of emotional support in early life, so that changes can be made and the individual,
as an adult, will not have internalized negative self-perceptions.  Once these self-
perceptions are internalized, participation in self-help groups and other forms of
counseling needs to occur in order to make changes.
A study by Kashubeck & Christensen (1995) found that higher levels of
family relationship quality were associated with higher self-esteem in their
college participants.  Certain characteristics of the family environment, such as
spousal abuse, family relationship quality, and father's behavior while drinking,
all predicted lower levels of self-esteem.  Examples such as abusive and offensive
or embarrassing behavior by the drinking father were associated with lower
quality of family relationships which, in turn, was associated with lower self-
esteem.  A conclusion that comes from such studies  is that an important factor is
the level of dysfunction within the family, and not simply parental alcoholism per
se.  The level of dysfunction is what directly affects the children's self-esteem.
Based on this finding, other homes with similar levels of dysfunction, but without
alcohol within the family, may have similar problems with low self-esteem in
their adult children.
  Although most alcoholic families have been assumed by researchers to
have dysfunctional dynamics, and therefore have lasting affects on their offspring,
some of these children have been reported to have suffered minimally.
Researchers have concluded that some ACOAs report their homes as functioning
on the high end of quality of relationships while others report the opposite.
Obviously, not all alcoholic homes are dysfunctional, and not all non-alcoholic
homes are functional (Kashubeck & Christensen, 1995).  To assume either of
these absolutes could be very misleading and, in turn, inhibit finding appropriate
solutions to studies that are essential for the benefit of individuals who may be
effected by alcoholism.
Studies have been somewhat contradictory about the level of self-esteem
in ACOAs.  When certain factors are examined, such as emotional support, the
identity of the alcoholic, or when and how they drank, the findings are much more
conclusive.  All families are unique, each in their own way, and alcoholic homes
are no different.  For example, a family with an alcoholic father who only drinks
on special holidays out with friends, but does not allow the children to view his
behavior, is going to have offspring with less severe consequences from his
drinking.  On the other hand, a father who physically abuses the entire family
while on drinking binges may have children who experience more detrimental
effects.
By identifying what other variables, such as emotional family support, are
influential in determining the affects on ACOAs, interventions can be
implemented.  A greater knowledge of the importance of family cohesion and
support within the family should be emphasized across the country.  Educational
programs may be implemented in order to deter the devastating effects of
alcoholism within the home and, in turn, raise self-esteem in ACOAs.  In
addition, counseling for alcoholics could focus more extensively on their families
and the effects that such members have endured.  By recognizing that emotional
support is an important factor, treatment programs may be revamped to further
reduce the effects ACOAs sometimes experience.
 A review of the literature indicates a correlation between being an Adult
Child of an Alcoholic and low self-esteem.  Studies have also shown that the
higher the quality of emotional support in families the greater the self-esteem in
its offspring.  Therefore, the research hypothesis for this study is that Adult
Children of Alcoholics will have lower self-esteem than Adult Children of Non-
Alcoholics and, related to that, Adult Children of Alcoholics will also have less
emotional family support than Adult Children of Non-Alcoholics.
Statement of the Problem
The first purpose of this study is to determine the level of difference
between Adult Children of Alcoholics and Adult Children of Non-Alcoholics in
self-esteem as measured by the Tennessee Self-Concept Scale (TSCS:2).
The second purpose of the study is to determine the level of difference
between Adult Children of Alcoholics and Adult Children of Non-Alcoholics in
emotional support within their families as measured by the Family Environment
Scale (FES).
Hypotheses
Null Hypothesis 1
There is no statistically significant difference in level of self-esteem as
measured by the Tennessee Self-Concept Scale (TSCS:2) between Adult Children
of Alcoholics (ACOAs) and Adult Children of Non-Alcoholics (ACONAs).
Null Hypothesis 2
There is no statistically significant difference in level of cohesion as
measured by the cohesion subscale of the Family Environment Scale (FES)
between Adult Children of Alcoholics (ACOAs) and Adult Children of Non-
Alcoholics (ACONAs).
Null Hypotheses 3
There is no statistically significant difference in level of conflict as
measured by the conflict subscale of the Family Environment Scale (FES)
between Adult Children of Alcoholics (ACOAs) and Adult Children of Non-
Alcoholics (ACONAs).
Null Hypotheses 4
There is no statistically significant difference in level of control as
measured by the control subscale of the Family Environment Scale between Adult
Children of Alcoholics (ACOAs) and Adult Children of Non-Alcoholics
(ACONAs).
Definition of Terms
In order to clearly understand the terms in this study the following definitions will
be used.
Adult Children of Alcoholics (ACOAs)
Persons eighteen and older who have at least one parent who has had a problem
with alcohol during the time the person has known them.  These individuals also
score six or more positive answers on the Children of Alcoholics Screening Test
(CAST).
Adult Children of Non-Alcoholics (ACONAs)
Persons eighteen and older who have parents who have not had problems with
alcohol.  These individuals score less then six on the Children of Alcoholics
Screening Test (CAST).
Family Emotional Support (FES)
The degree to which a person believes that they are an equal to others in their
family and feels that their needs are met emotionally.
Self-Esteem
The degree to which a person feels self-worth.  Persons who have high self-
esteem are confident in themselves and feel positive about themselves
intrapsychically and interpersonally.  Persons who have low self-esteem may
doubt themselves and look to others for positive feelings about themselves.
CHAPTER II
Review of Literature
This review of the literature will cover three main points beginning with a
description of the thirteen most commonly found characteristics in ACOAs.  The
second section will discuss the alcoholic family and how different family
dynamics or variables surrounding alcoholism in the home will eventually effect
the adult child.  A couple of these variables include who was the alcoholic, what
were the effects of his or her behavior on their offspring, and what gender were
the children.  The final section of this literature review will discuss self-esteem
and the effects of the alcoholic family on an individual's self-worth.
Characteristics
Janet G. Woititz's (1983) thirteen characteristics that are unique to ACOAs
benefit counselors as they work with such clients.  The first trait is that ACOAs
guess at what normal is.  They can only guess at what a "normal" family is like,
because their family differed so much from the way their friends' families were.
In alcoholic homes, life vacillates from everyone being happy and relaxed when
the alcoholic is out of the home to complete chaos and fear when he or she
returns.  When children grow up with one type of home life, they often wonder
why others are so different and this may cause them to wonder what "normal"
looks like.
The second characteristic is that ACOAs have difficulty in following a
project through from beginning to end.  Adult children are not procrastinators in
the usual sense.  They are individuals who have not been taught the essential
aspects of coming up with an idea, thinking of the needed steps, and then finally
following through. A very common occurrence in an alcoholic home are promises
continually broken by parents; the children are the ones who most times are
disappointed.  Because these parents did not follow through with their own plans,
they did not take the time to sit down with the child, encourage him/her to think
more deeply about ideas, and make plans for completing them (Woititz, 1983).
The third characteristic is that ACOAs lie when it would be just as easy to
tell the truth.  The entire atmosphere of the alcoholic home is one big lie.
Promises are not kept, the non-alcoholic parent lies for the alcoholic to the boss or
friends, and there is denial of the problem even within the immediate family.
These lies all lead to a household that perpetuates a lack of honesty within, and, it
becomes a way of life or second nature (Woititz, 1983).  For example, if a child,
while learning about drugs and alcohol in school, reveals to his or her teacher that
a parent is using, and social services gets involved, the family will quickly make
sure the child knows not to say anything again.
The fourth characteristic involves ACOAs judging themselves without
mercy.  ACOAs have parents who are very demanding and full of criticism with
very little evidence of truth behind the accusations.  They may say things like, "if
you had cleaned up the kitchen, I would not have to drink this much!"  Pretty soon
it becomes evident that, whatever the child does or does not do, it is never quite
right.  These feelings and messages of inadequacy are eventually internalized.  As
adults, it is unfamiliar to be the recipient of compliments or be responsible for a
job well done, so they tend to displace the acknowledgment of their work onto
other people or other occurrences (Woititz, 1983).
The fifth characteristic relates to ACOAs having difficulty experiencing
fun.  The sixth is similar to the fifth.  ACOAs take themselves very seriously.  As
long as an adult child is taking themselves very seriously, they will have difficulty
having fun and vice versa.  Life in an alcoholic home is very serious, because the
children have to remember to keep the secret of the household.  They also guess at
what mood their parents will be in when they get home from school.  The carefree
and spontaneous intellect that is natural to most children is often lost within a
home with an alcoholic parent (Woititz, 1983).  This type of training within the
home can encourage co-dependent behavior.
The seventh characteristic is that ACOAs have difficulty with intimate
relationships.  Children learn most from their parents by observing and copying
their parents' words and actions.  As long as one of the parents is having trouble
with alcohol, the relationship with the other spouse is less then healthy.  This
relationship is what ACOAs have to emulate and therefore develop very few
worthwhile techniques to contribute to an intimate relationship (Woititz, 1983).
They also can carry with them the inconsistency within the family.  There
are often promises that are broken and lies that cover the truth of the difficulties
within the family.  There is a great amount of unpredictability and inconsistency
within the alcoholic home (Hetherington, 1988).  This inconsistency causes adult
children to invite people closer just to turn around and push them away.  This "I
love you, I hate you" is very common and ultimately causes confusion for both
partners.  By not understanding the normal path of building a solid day-to-day
relationship, they will inevitably sabotage what they desire most (Woititz, 1983).
The eighth characteristic is that ACOAs over-react to changes over which
they have no control.  As a child living in an alcoholic environment, they were not
in control.  Their life and the family environment was inflicted on them.  They
had little choice so, now in their adult life, they need the security of being in
control of their surroundings.  L.G. Bradley & H.G. Schneider (1990) found in
their study of ACOAs that these adults experienced more stress and had a greater
need for control than their peers.  These individuals may come across as selfish,
rigid, or spoiled but they are simply trying to stay in control of their own life
(Woititz, 1983).
The ninth characteristic is that ACOAs constantly seek approval and
affirmation.  The most important influence in a child's life is "significant others,"
who, in most circumstances, are the parents.  Parents who were struggling with
alcohol problems gave mixed feelings as to whether the child was always bad or if
they were good but did bad things.  Because these messages were mixed and
confused, they were internalized as negative, so now as adults, acceptance of
affirmation is nearly impossible to accept.  Hetherington (1988) writes that
ACOAs are surrounded by anger, fear, and frustration.  The alcoholic parent is
caught up in compulsion, denial, and violent mood swings.  The other parent is
concerned with the family's survival and has neither time nor energy to give
emotional support to the child (Woititz, 1983).
The tenth trait is that ACOAs feel that they are different from other
people.  ACOAs feel different and, in many ways, they are.  They tend to assume
that, in any situation, everyone else feels completely at ease, and that they are the
only ones who are uncomfortable.  These children have been worried about what
was going on at home  throughout childhood.  So now as adults, they feel
different, because they did not get a chance to be a child in the normal sense.
The eleventh characteristic is that ACOAs are either super responsible or
super irresponsible.  These children are in quite a difficult position, because as
they try harder and harder to please their parents, they are further discouraged.
Some children will continue to try while others will quit.   This is where the
difference in adult children will become evident.  Families of ACOAs often do
not work together to accomplish a single goal, so children find they must do it all
themselves or none of it at all (Woititz, 1983).
By choosing to take on all the responsibility yourself or leaving it for
others, ACOAs do not find out what their limits are.  This dichotomous thinking
will cause problems in adulthood related to not being able to say "no" to constant
requests from others.  These people will have difficulty setting limits and
developing boundaries (Woititz, 1983).
The twelfth characteristic is that ACOAs are extremely loyal even in the
face of evidence that the loyalty is undeserved.  The alcoholic home is very loyal
in that none of the secrets of the alcoholism are allowed to leave the house.  This
loyalty is engrained into children.  The rules of an alcoholic home include not
talking, not trusting, and not feeling (Hetherington, 1988).  As adults, ACOAs are
apt to stay in relationships that are better left to dissolve.  By allowing a person to
get close and love them, the adult child will believe that it is important to endure
relationships even when reason dictates that they should move on (Woititz, 1983).
The final characteristic is that ACOAs are impulsive.  They tend to lock
themselves into a course of action without giving serious consideration to
alternative behaviors or possible consequences.  This impulsivity leads to
confusion, self-loathing, and loss of control over their environment.  In addition,
they spend an excessive amount of energy cleaning up the mess.  ACOAs miss
out on many aspects of being children and not learning how to change courses of
action after making a decision can cause difficulties later in adulthood.  Often
times, when children are impulsive, parents explain the problem with the behavior
and then face the child with an appropriate consequence (Woititz, 1983).
These characteristics are by no means absolute or definitive in all families
with alcohol problems.  Each family has different dynamics and so contributes to
different reactions in their offspring.  Some ACOAs are effected only by one or
two characteristics; therefore all characteristics are not relevant in each situation.
Family Dynamics
Studies are beginning to show that all ACOAs are not the same and cannot
be lumped into one large homogeneous group.  In most circumstances, drinking
patterns vary in severity, but this factor is often overlooked.  Many studies tend to
clump all ACOAs together without asking which parent is the alcoholic
(Kashubeck & Christensen, 1995).  Another issue that is important is the idea that
ACOAs may not be as unique as once believed.  The characteristics they share
may also show up in individuals who live in other types of dysfunctional homes
(Bradley & Schneider, 1990).
A study by Baker & Stephenson (1995) found, in contradiction to popular
literature, very few differences in ACOAs and their control group.  The
differences they did find where among the women in the study.  The ACOA
women reported themselves as more pessimistic and less healthy emotionally and
physically.  This study questioned whether, because these ACOA women found
themselves to be less healthy, they also had higher levels of depression.
Robert J. Ackerman (1987) did a study on ACOAs and pondered why
such adults are not all the same.  He found that having an alcoholic mother can
leave a child with a sense of being alone or being different from others.  A similar
finding in a study by Grasha & Homan (1995) posited that alcoholic mothers can
have a greater effect on lowering a child's self-image.  During Ackerman's (1987)
study, 20% of the ACOAs had an alcoholic mother.  He discovered that, when
scoring the characteristics individually three of the following scored the highest.
The first was, "taking yourself very seriously, the second was being extremely
loyal, and the last was overreacting to change (p.27)."  In another study, ACOA
women reported themselves as being more pessimistic regarding the future and
less healthy emotionally and physically compared to the control women (Baker &
Stephenson, 1995).  These findings are important when considering how the
effects of alcoholism in the family may be different for male and female
offspring.
In comparison, sons of alcoholic mothers rated three different issues as
their top concerns.  The first was, "constantly seeking affirmation and approval,
the second being either super-responsible or irresponsible and the last relating to
having difficulty with intimate relationships (Ackerman, 1987, p.27-28)."  These
findings show that relationships between young boys and their mother are very
important for self-esteem and the development of intimate relationships.  When
these experiences are missing, the future for such boys' development may not be
complete.
However, in our society, it is much more common to have an alcoholic
father than an alcoholic mother.  In Ackerman's study (1987), 60% of adult
children identified their father as the alcoholic parent.  This study on personality
characteristics of daughters of alcoholic fathers produced three high ratings.  The
first was "taking herself very seriously, the second judging herself without mercy,
and finally constantly seeking approval and affirmation (p.28)."  Interestingly, the
top three characteristics for sons of alcoholic fathers were the same as for the
daughters.  Clair & Genest (1987) noted that a satisfying emotional contact with
one's non-alcoholic mother can lessen the repercussions of having an alcoholic
father.  Chubb & Fertman (1992) emphasized the need for the development of
relationships within the family.  A relationship with a non-alcoholic parent may
be very helpful in providing stability within the family.
In Ackerman's (1987) study, 20% of the subjects had two parents who
were alcoholic.  In this study, daughters seemed to be the most affected by the
parents' drinking and identified most often with the three characteristics of "taking
herself very seriously, judging herself without mercy, and having difficulty with
intimate relationships."  For sons with two alcoholic parents, the top three
personality characteristics were, "taking yourself very seriously, having difficulty
with intimate relationships, and being super-responsible or irresponsible (p.31)."
When examining the results of Ackerman's (1987) study, it is surmised
that, for daughters of alcoholics, the greatest impact is when both parents are
alcoholic, followed by having an alcoholic father, and then least detrimental is
having an alcoholic mother.  For sons of alcoholic parents, the worst case scenario
was having an alcoholic mother, followed by two alcoholic parents, and then least
harmful was having an alcoholic father.
It is very important to understand that alcoholics who are the same sex as
their children have a great impact upon them (Ackerman,1987).  This effect may
result from the child(ren) modeling behaviors of the same sex parent.  When these
parents act in unhealthy ways, it may stunt the child's natural growth and learning
process.  In these cases, emotional relationships between parent and child will not
develop successfully.
A study by Clair & Genest (1987) found the issue of coping within the
family very important, because in an alcoholic home, this may be one aspect of
life they have some control over.  When a person appraises a situation, they
determine what is at stake and what coping strategies are available to them.
People who perceive an event as changeable use more problem-focused coping
strategies than emotion-focused coping strategies.  Those individuals who
perceive an event as requiring acceptance use more emotion-focused and
minimizing behaviors.  Children of alcoholics may be more apt to use emotion-
focused and threat-minimizing coping methods in order to de-escalate an event
they do not perceive as solvable.  ACOAs learn coping strategies such as denial
and defensiveness, because these are the types of strategies that are modeled in an
alcoholic home.  As adults, they continue to try to use the same dysfunctional
skills they learned in childhood and find themselves unsuccessful at solving
problems. 
Self-esteem
The research shows a variety of variables that can influence the outcome
of ACOAs.  A consistent finding is the effect parental alcoholism has on
children's self-esteem.  The relationship that develops between parent and child is
also very important when predicting the effects of alcoholism in the home and the
kind of self-esteem that will develop for its offspring.  Each adult child has his/her
own life story, but how they interact with the world and how they see themselves
fitting in, is the most important factor in viewing their future.
In a study by McNeill & Gilbert (1991) on ACOAs, ACONAs and locus
of control, external orientation correlated significantly and positively with having
a parent who drank quite heavily; this was not the case with little or moderate
drinking in the parent.  In addition to external orientation, scores on the Beck
Depression Inventory were also significant and correlated with the Rosenberg
Self-esteem Inventory.  For this particular study, the type of home did not predict
locus of control.  Having a parent who drank heavily was significantly correlated
with external orientation.
Kashubeck and Christensen (1995) found that self-esteem, in particular,
was affected by the level of dysfunction in the home rather then parental
alcoholism per se.  When a family member witnesses abusive and offensive or
embarrassing behavior by the alcoholic parent, the correlational results showed
lower self-esteem.  Many research studies simply focus on whether there is
alcoholism in the home and ignore the level of dysfunction that exists.  When an
insufficient level of dysfunction exists in the family, the results may be skewed.
Werner and Broida (1991), in a study on self-esteem and locus of control,
found that ACOAs were only different from ACONAs when familial dysfunction
was also present.  ACOAs were more likely to come from dysfunctional families
and so reflect differences in self-esteem.
Many issues can contribute to the low self-esteem that some ACOAs have.
Bush, Ballard, and Fremouw (1995) found that parental neglect, denial of
alcoholism in the home, placing responsibility for parental drinking on the child,
insecure or disturbed parent-child relationships, and an inability to trust all
contribute to lower self-esteem in these children.  Each of these dynamics can
directly be associated with high levels of dysfunction and so lower self-esteem.
According to the research, the level of dysfunction in the home is the real
determining factor when it comes to assessing self-esteem.  Families that have
alcoholism in the home do not necessarily produce children who suffer from
lower levels of self-esteem.  If, for example, a family suffers with a parent having
a mental disorder such as schizophrenia and the level of dysfunction is quite high,
then self-esteem will likely be affected in a negative way.
Rationale for Proposed Study
Despite the association of low self-esteem and alcoholism in the home,
information is sparse about the relationship between the three factors- self-esteem,
alcoholism in the home, and emotional support in the family.  Contradictory
research exists regarding alcoholism and levels of self-esteem.  Some studies find
no difference and others find that alcoholism in the home does produce lower
levels of self-esteem in offspring.  In addition, some studies identify a correlation
between strong emotional support from the family and high levels of self-esteem,
despite the alcoholism.  In order to develop treatment plans and prevention
techniques in our society, it is important to look at how emotional support in the
alcoholic home has positive effects on ACOA's.  This research should provide a
clearer picture of how alcoholic homes are unique, even among themselves.
CHAPTER III
Methodology
The first purpose of this study was to determine the level of difference
between Adult Children of Alcoholics and Adult Children of Non-Alcoholics in
self-esteem as measured by the Tennessee Self-Esteem Scale (TSCS:2).  The
second purpose of this study was to determine the level of difference between
Adult Children of Alcoholics and Adult Children of Non-Alcoholics in emotional
support from their families as measured by the Family Environment Scale (FES)
and its subscales.
Participants
The participants of this study were 120 undergraduate students who are
enrolled in a general psychology course.  These subjects were volunteers and their
answers on the tests were kept confidential.
Instruments
Children of Alcoholics Screening Test (CAST)
The Children of Alcoholics Screening Test was developed by Jones in
1981 and has 30 yes or no items.  This inventory assesses offsprings' perceptions,
attitudes, and feelings about their parents' drinking habits.  Lease and Yanico
(1995) stated that the CAST looks at psychological distress associated with a
parent's drinking behavior, the experience of drinking, and related violence in the
family, and children's observations of parents' marital discord related to drinking,
as well as trying to control the parent's drinking and attempts to escape from the
alcoholic family environment.  A score of six or more "yes" answers accurately
identifies an ACOA.  The test items were formulated by Jones who studied
clinically diagnosed ACOAs in case studies.  The test manual reports that the
CAST items are face valid according to a number of alcoholism counselors and
ACOAs.  Validity studies confirm that the CAST appears to be a valid screening
test with an exclusive adult population.  Test-retest reliability of the CAST is .88
and .98 respectively and measures of internal consistency fall in the upper .90s.
Family Environment Scale (FES)
The Family Environment Scale (FES) was written in 1981 by Moos and
Moos.  The FES consists of 90 "true" or "false" items.  The FES tests social-
environmental characteristics in all types of families using ten subscales.  These
ten subscales consist of three underlying dimensions which are the relationship
dimension, the personal growth dimension, and the system maintenance
dimension.  The relationship dimension consists of cohesion, expressiveness, and
conflict subscales.  The personal growth dimension consists of independence,
achievement orientation, intellectual-cultural orientation, active-recreational
orientation, and moral/religious emphasis subscales.  The system maintenance
dimension consists of organization and control subscales.  Normative data was
collected with two groups including over 1,000 normal families and 500
distressed families.  Test-retest reliability was judged to be at an acceptable range,
varying from a low of .68 for independence to a high of .86 for cohesion.
Comparative descriptions of distressed and normal family samples are evidence of
the test's construct validity.  The manual also summarizes or references
approximately 150 additional research studies which directly portray the strengths
and weaknesses of the test.
Tennessee Self-Concept Scale (TSCS:2)
The Tennessee Self-Concept Scale (TSCS:2) is the updated version of the
1988 original model which is written by Fitts and Warren.  The test has been
shorted to 82 items on a likert scale of five choices ranging from "always false" to
" always true".  There are six self-concept subscales which cover the areas of
physical, moral, personal, family, social, and academic/work.  The summary
scores for this test are total self-concept and conflict.  The TSCS:2 has both an
adult and child form which is why during restandardization a nationwide sample
of more then 3,000 people from 7 to 90 years of age was used.  For the purpose of
this study, the adult form was used and will be discussed exclusively.  The
internal consistency estimates for this test had a median of .80.  The estimated
test-retest reliability had a median of .76.  Content validity was reviewed by four
psychologists and they all agreed on the content representativeness.
Demographic Instrument
In addition to the previous three instruments, demographic variables were
collected.  Such variables included sex, age, whether mother had a drinking
problem, whether father had a drinking problem, and whether the subject had
received counseling or help for any area of their life.  The demographic
instrument was administered at the same time that the subjects received the other
three tests.
Limitations
This study solely focused on college age students in a general psychology
course at a small mid-western state college.  The results are only generalizable to
that population.  In addition, the questions on the CAST are very overt and
subjects can immediately recognize the nature of the test.  The dynamics of the
alcoholic family are very secretive; since the test items are rather blatant, the
subjects may not have answered honestly, preferring to maintain the secrecy of
the familial alcoholism and its effects, even on the test.
Unknown
The researcher had to accept at face value the responses the subjects gave
on the instruments.  Because some of the subjects received extra credit from their
professor for completing the test packet, this researcher will never know if they
put forth any personal effort when reading and completing the items.  The
subjects were all college students and therefore successful at obtaining admittance
to an institution of higher education.  It can be assumed that whether their home
life was positive or negative, it was adequate enough to encourage these young
adults to succeed in school and undertake college studies.  It is unknown whether
this means that the level of dysfunction was low enough in these alcoholic homes
for the subjects to succeed or if they are exceptional in overcoming obstacles.  It
is also unknown to this researcher whether a subject had both alcoholic parents
because no instrument addressed this possibility.  Such information could be
significant when considering results.
Data Analysis
Researchers use a wide variety of statistical analyses in their projects.
This particular project used frequency comparisons and pearson r correlations.
These calculations were tabulated through the UW-Stout Computer Center using
the SPSS-X computer program to delineate results.
Descriptive Statistics:
The data provided frequency counts and percentages for all aspects of data
as well as mean and standard deviation for age, CAST, FES and the TSCS:2.  A
pearson r correlation coefficient between all combinations of total and subscale
scores from the CAST, FES, and the TSCS:2 for the total group of respondents
was correlated.
CHAPTER IV
Data Analysis
Introduction
This study was designed to examine differences between Adult Children
of Alcoholics and Adult Children of Non-Alcoholics in self-esteem and emotional
support in the family.  This chapter will present descriptive and statistical data
directly related to this study.  The first section will summarize the results of the
descriptive statistics (frequency comparisons).  The second section will present
analyses of specific correlations unique to this study (pearson r) by addressing the
null hypotheses.
Descriptive Data
The subjects in the study numbered 120.  Of these 120 subjects, 41.7
percent (50) were female and 58.3 (70) were male.  All subjects were adults.  34.2
percent (41) were18 years of age; 37.5 percent (45) were 19 years of age; 12.5
percent (15) were 20 years of age; 5.8 percent (7) were 21 years of age; 5 percent
(6) were 22 years of age; 1.7 percent (2) were 23 years of age; another 1.7 percent
(2) were 24 years of age; and finally .8 percent (1) were 25 years of age while .8
percent were 28 years of age.  The mean age was 19.33 years of age with a
standard deviation of 1.65 (SD=1.65).  This information is described below in
Table 1.
Table 1
Subject's Age
Key:
1= years of age
2= percent and number ( ) .
            1                                              2          
18 34.2 (41)
19 37.5 (45)
20 12.5 (15)
21 5.8 (7)
22 5 (6)
23 1.7 (2)
24 1.7 (2)
25 .8 (1)
28 .8 (1)
The definition of an ACOA is a person who is eighteen or older and has
had at least one parent who has had a problem with alcohol during the time the
person knew them.  These individuals also score six or more positive answers on
the Children of Alcoholics Screening Test (CAST).  According to this definition,
16.7 percent (20) were classified as ACOAs and 83.3 percent (100) were found to
be ACONAs.  These figures only vary slightly from the subjects' answers when
asked during the demographic section.  The demographic sheet asked about the
identity of the alcoholic parent(s).  Participants responded to the following
questions: "Is your mother currently an alcoholic or have a drinking problem?",
"Is your father currently an alcoholic or have a drinking problem?"  Of the
respondents, 6.7 percent (8) reported their mother is an alcoholic while 93.3
percent (112) reported that their mother did not have a drinking problem.  In
regard to their father, 11.7 percent (14) reported that their father is an alcoholic
while 88.3 percent (106) reported no alcoholism in their father.  This information
is described in Table 2.
Table 2
Parents' Alcohol problems
Key:
1= "Is your mother currently an alcoholic or have a drinking problem?" (N)
2= "Is your father currently an alcoholic or have a drinking problem?" (N)
Type of Parent                                      Alcoholic parent   Not alcoholic parent
1=Mother 6.7 percent (8)    93.3 percent (112)
2=Father 11.7 percent (14)  88.3 percent (106)
An additional question on the demographic sheet asked whether subjects
had ever received counseling or help for any area of their life.  The subjects
reported that 31.7 percent (38) have received counseling in some area of their life,
while 67.5 percent (81) have not received counseling.  These subjects gave quite a
variety of reasons for why they got help. Some reasons included: drug use, school
problems, parents' separation, abuse issues, depression, anxiety, eating disorders,
assault, and marriage and family issues.  Table 3 outlines this information.
Table 3
Subjects' Experience With Counseling
Key:
1="Have you ever received counseling or help for any area of your life?"
Received Counseling                          Not Received Counseling
31.7 percent (38) 67.5 percent (81)
Statistical Analyses and Their Relationships to the Null Hypotheses
The research objective of this study was to determine the level of
difference between Adult Children of Alcoholics and Adult Children of Non-
Alcoholics in self-esteem and emotional support in the family.  The following
data will be related to the pearson r tests and addresses the null hypotheses.
Null hypothesis #1 dealt with Adult Children of Alcoholics and Adult
Children of Non-Alcoholics and their level of self-esteem as measured by the
Tennessee Self-Concept Scale.  A person r test rendered a correlational coefficient
of  .549 (r=.549) at a probability of .000 (p=.000).  In other words, in this study,  a
comparison of total self-concept score on the Tennessee Self-Concept Scale
between Adult Children of Alcoholics and Adult Children of Non-Alcoholics was
insignificant in finding any difference in level of self-esteem.  This null
hypothesis cannot be rejected.  It is interesting to note that on the family subscale
of the Tennessee Self-Concept Scale a correlational coefficient of .056 (r=.056)
was obtained.  Although not significant, Adult Children of Alcoholics do have
only slightly lower scores on the family subscale of the Tennessee Self-Concept
Scale as compared to Adult Children of Non-Alcoholics.  Although close to .05
probability, it was not significant enough to alter the overall score of the
Tennessee Self-Concept Scale.
  Null hypothesis #2 dealt with differences in level of cohesion as measured
by the cohesion subscale of the Family Environment Scale between Adult
Children of Alcoholics and Adult Children of Non-Alcoholics.  A pearson r test
resulted in a correlation coefficient of (r=.002) at a probability of .000 (p=.000).
In this study, the possibility of being an Adult Child of an Alcoholic and having a
low score on cohesion as tested by the Family Environment Scale was significant
at the .01 level (p=.01).  Thus, the null hypothesis was rejected.
Null hypothesis #3 examined the difference in Adult Children of
Alcoholics and Adult Children of Non-Alcoholics on level of conflict as
measured by the conflict subscale of the Family Environment Scale.  Of the 20
individuals who were identified as Adult Children of Alcoholics, the difference in
level of conflict by way of a pearson r test resulted in a correlational coefficient of
.001 (r=.001) at the probability level of .000 (p=.000).  These results indicate that
Adult Children of Alcoholics report higher levels of conflict within their family as
compared to Adult Children of Non-Alcoholics who report lower levels of
conflict in their families.  This null hypothesis was rejected.
Null hypothesis #4 addressed the question of whether Adult Children of
Alcoholics and Adult Children of Non-Alcoholics differed in level of control as
measured by the control subscale on the Family Environment Scale.  A pearson r
test rendered a correlational coefficient of .485 (r=.485) at the probability level of
.000 (p=.000).  Thus, this null hypothesis was not rejected.  Adult Children of
Alcoholics and Adult Children of Non-Alcoholics were not found to report
distinct differences in level of control in their families.
Although not a null hypothesis, the moral/religious subscale on the Family
Environment Scale was statistically significant.  A pearson r test rendered a
correlational coefficient of .001 (r=.001) at a probability of .000 (p=.000).  Adult
Children of Alcoholics reported less self-esteem regarding moral/religious issues
within the family than Adult Children of Non-Alcoholics.  In essence, a very
strong relationship exists even though the researcher did not expect such a
conclusion.
CHAPTER V
Summary of Findings
The main objective of this study was to investigate the difference between
Adult Children of Alcoholics and Adult Children of Non-Alcoholics in self-
esteem and emotional support in the family.  A few of the subscales of the
instruments used were also assessed for differences between the two subject
groups.  For this final chapter the research results have been summarized and
recommendations presented both for changes in the research design and for future
studies.
The findings for this research project indicated that there was no
statistically significant difference in level of self-esteem in Adult Children of
Alcoholics as compared to Adult Children of Non-Alcoholics when looking at the
total score on the Tennessee Self-Concept Scale.  Significant differences emerged
when examining the Tennessee Self-Concept Scale subscales, particularly the
family subscale which proved significant at the 95 (.095) percent level.  This may
offer some insight into Adult Children of Alcoholics and how they view their
families as compared to Adult Children of Non-Alcoholics.  Family environment
also directly correlates with a person's self-concept which is what this instrument
was testing.
The results of the Family Environment Scale were statistically significant
for the subscales of cohesion, conflict, and moral-religious emphasis.  When
comparing ACOAs and ACONAs on the Family Environment Scale, significant
differences were noted in the cohesion, conflict, and moral/religious areas.  The
research study confirmed a high correlation between being an Adult Child of an
Alcoholic and also having lower levels of cohesion as compared to Adult
Children of Non-Alcoholics.  The conflict subscale of the Family Environment
Scale revealed a quite significant correlation between being an Adult Child of an
Alcoholic and reporting high levels of conflict as compared to those subjects who
identified themselves as Adult Children of Non-Alcoholics.  Many research
studies find this to be a common and significant factor when studying alcoholic
families.  Although not a null hypothesis, differences between Adult Children of
Alcoholics and Adult Children of Non-Alcoholics on the moral/religious subscale
of the Family Environment Scale proved to be statistically significant.  Those
identified as Adult Children of Alcoholics reported lower levels of moral and
religious attitudes within the family as compared to Adult Children of Non-
Alcoholics who had significantly higher scores on the moral/religious subscale.
Weaknesses
One of the weaknesses of this study was the low number of Adult
Children of Alcoholics involved in the research.  Although 120 subjects
participated, only 20 were identified as Adult Children of Alcoholics; by having
more participants in this group, other potential differences between Adult
Children of Alcoholics and Adult Children of Non-Alcoholics might have
increased significantly.  The subjects that were used all came from the same
general course at a small mid-western state college; results of the study cannot be
generalized beyond the scope of that particular population.  Participants from
other courses could have been used in order to get a greater variety of subjects.  A
wider age distribution might also have enhanced the study's results.  Another way
in which to do a more thorough study would be to sample non-college age
students.  This would not only result in a greater variety of ages but a very
different population.  College age students often lack life experiences and do not
believe they need any kind of help; therefore, researching a non-college
population might help in getting a better look at how alcoholism within the family
has effected offspring.  For some, the instruments were administered on a Friday
and therefore the time and effort participants put forth answering the items may
have been rushed or even questionable.  Some of the subjects also received extra
credit from their professor for completing the forms while others did not.  This
may or may not have had any impact.  It is unknown whether the subjects had any
knowledge that participants in other sections of the class were receiving extra
credit.  For various reasons, two subjects were missing results from the Family
Environment Scale and six participants were missing responses on the Tennessee
Self Concept Scale.  While  not altering the results significantly, this situation
could have been avoided.
Recommendations for Future Studies
This researcher recommends that, for any future research, a higher number
of Adult Children of Alcoholics be used in order to get a broader view of this
population.  In addition, including a treatment seeking group of ACOAs may
effect results.  Comparing subjects who are getting help and those who are not
may make one's research that much more credible.  For future studies, an
instrument which looks at total family emotional support and not just subscales of
such an instrument might be more successful.  Also it may be beneficial to study a
population which proves to have a wider variety of ages and life experiences.
Finally, research directly studying moral and religious issues within the alcoholic
family might prove to unveil new and exciting information which is currently
lacking in the research.
Note
Data related to this study is available from the researcher, Jennifer Kraemer, 409
1/2 Grove Street, Chippewa Falls, Wisconsin 54729.
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Appendix A
C.A.S.T.
Please check the answer below that best describes your feelings, behavior, and
experiences related to a parent's alcohol use.  Take your time and be as accurate as
possible.  Answer all 30 questions by checking either "Yes" or "No."
Yes No     Questions
___ ___ 1.   Have you ever thought that one of your parents had a drinking 
      problem?
___ ___ 2.   Have you ever lost sleep because of a parent's drinking?
___ ___ 3.   Did you ever encourage one of your parents to quit drinking?
___ ___ 4.   Did you ever feel alone, scared, nervous, angry, or frustrated 
      because a parent was not able to stop drinking? 
___ ___ 5.   Did you ever argue or fight with a parent when he or she was 
      drinking?
___ ___ 6.   Did you ever threaten to run away from home because of a 
      parent's drinking?
___ ___ 7.   Has a parent ever yelled at or hit you or other family members 
      when drinking?
___ ___ 8.   Have you ever heard your parents fight when one of them was 
      drunk?
___ ___ 9.   Did you ever protect another family member from a parent who
      was drinking?
___ ___ 10. Did you ever feel like hiding or emptying a parent's bottle of 
      liquor?
___ ___ 11. Do many of your thoughts revolve around a problem drinking 
      parent or difficulties that arise because of his or her drinking?
___ ___ 12. Did you ever wish that a parent would stop drinking?
___ ___ 13. Did you ever feel responsible for and guilty about a parent's 
      drinking?
___ ___ 14. Did you ever fear that your parents would get divorced due to 
      alcohol misuse?
___ ___ 15. Have you ever withdrawn from and avoided outside activities 
      and friends because of embarrassment and shame over a 
parent's drinking problems?
___ ___ 16. Did you ever feel caught in the middle of an argument or fight 
      between a problem drinking parent and your other parent?
___ ___ 17. Did you ever feel that you made a parent drink alcohol?
___ ___ 18. Have you ever felt that a problem drinking parent did not really
      love you?
___ ___ 19. Did you ever resent a parent's drinking?
___ ___ 20. Have you ever worried about a parent's health because of his or
      her alcohol use?
___ ___ 21. Have you ever been blamed for a parent's drinking?
___ ___ 22. Did you ever think your father was an alcoholic?
___ ___ 23. Did you ever wish your home could be more like the homes of 
      your friends who did not have a parent with a drinking 
problem?
___ ___ 24. Did a parent ever make promises to you that he or she did not 
      keep because of drinking?
___ ___ 25. Did you ever think your mother was an alcoholic?
___ ___ 26. Did you ever wish that you could talk to someone who could 
      understand and help the alcohol-related problems in your 
family?
___ ___ 27. Did you ever fight with your brothers and sisters about a 
      parent's drinking?
___ ___ 28. Did you ever stay away from home to avoid the drinking parent
     or your other parent's reaction to the drinking?
___ ___ 29. Have you ever felt sick, cried, or had a "knot" in your stomach 
      after worrying about a parent's drinking?
___ ___ 30. Did you ever take over any chores and duties at home that were
      usually done by a parent before he or she developed a drinking
      problem?
Copyright, Jones (1982)
Appendix B
Family Environment Scale
If you think that the statement is mostly true for your family please choose True.
If you think that the statement is mostly false for your family please choose False.
         True   False
1) Family members really help and support one another.          T          F
2) Family members often keep their feelings to themselves.          T          F
3) We fight a lot in our family.          T          F
4) We don't do things on our own very often in our family.          T          F
5) We feel it is important to be the best at whatever you do.          T          F
6) We often talk about political and societal problems.          T          F
7) We spend most weekends and evenings at home.          T          F
8) Family members attend church, synagogue, or Sunday
     School fairly often.          T          F
9) Activities in our family are pretty carefully planned.          T          F
10) Family members are rarely ordered around.          T          F
11) We often seem to be killing time at home.          T          F
12) We say anything we want to around home.          T          F
13) Family members rarely become openly angry.          T          F
14) In our family, we are strongly encouraged to be independent.        T          F
15) Getting ahead in life is very important in our family.          T          F
16) We rarely go to lectures, plays or concerts.          T          F
17) Friends often come over for dinner or to visit.          T          F
18) We don't say prayers in our family.          T          F
19) We are generally very neat and orderly.          T          F
20) There are very few rules to follow in our family.          T          F
21) We put a lot of energy into what we do at home.          T          F
22) It's hard to "blow off steam" at home without upsetting
       somebody.      T          F
23) Family members sometimes get so angry they throw things.          T          F
24) We think things out for ourselves in our family.         T          F
25) How much money a person makes is not very important to us.      T          F
26) Learning about new and different things is very important
       in our family.          T          F
27) Nobody in our family is active in sports, Little League,
      bowling, etc.           T          F
28) We often talk about the religious meaning of Christmas,
       Passover, or other holidays.          T          F
29) It's often hard to find things when you need them in our
      household.          T          F
30) There is one family member who makes most of the decisions.      T          F
31) There is a feeling of togetherness in our family.      T          F
32) We tell each other about our personal problems.      T          F
33) Family members hardly ever lose their tempers.      T          F
34) We come and go as we want to in our family.      T          F
35) We believe in competition and "may the best man win."      T          F
36) We are not that interested in cultural activities.      T          F
37) We often go to movies, sports events, camping, etc.        T          F
38) We don't believe in heaven or hell.      T          F
39) Being on time is very important in our family.      T          F
40) There are set ways of doing things at home.      T          F
41) We rarely volunteer when something has to be done at home.      T          F
42) If we feel like doing something on the spur of the moment
      we often just pick up and go.      T          F
43) Family members often criticize each other.      T          F
44) There is very little privacy in our family.      T          F
45) We always strive to do things just a little better the next time.      T          F
46) We rarely have intellectual discussions.      T          F
47) Everyone in our family has a hobby or two.      T          F
48) Family members have strict ideas about what is right and wrong.   T          F
49) People change their minds often in our family.      T          F
50) There is a strong emphasis on following rules in our family.       T          F
51) Family members really back each other up.      T          F
52) Someone usually gets upset if you complain in our family.          T          F
53) Family members sometimes hit each other.      T          F
54) Family members almost always rely on themselves when
      a problem comes up.      T          F
55) Family members rarely worry about job promotions,
      school grades, etc.      T          F
56) Someone in our family plays a musical instrument.      T          F
57) Family members are not very involved in recreational
      activities outside work or school.      T          F
58) We believe there are some things you just have to take
       on faith.      T          F
59) Family members make sure their rooms are neat.      T          F
60) Everyone has an equal say in family decisions.      T          F
61) There is very little group spirit in our family.      T          F
62) Money and paying bills is openly talked about in our family.      T          F
63) If there's a disagreement in our family, we try hard to
      smooth things over and keep the peace.      T          F
64) Family members strongly encourage each other to stand
      up for their rights.      T          F
65) In our family, we don't try that hard to succeed.      T          F
66) Family members often go to the library.      T          F
67) Family members sometimes attend courses or take
      lessons (outside of school).      T          F
68) In our family each person has different ideas about what
      is right and wrong.      T          F
69) Each person's duties are clearly defined in our family.      T          F
70) We can do whatever we want to in our family.      T          F
71) We really get along well with each other.      T          F
72) We are usually careful about what we say to each other.      T          F
73) Family members often try to one-up or out-do each other.        T          F
74) It's hard to be by yourself without hurting someone's
      feelings in our household.      T          F
75) "Work before play" is the rule in our family.      T          F
76) Watching T.V. is more important than reading in our family.         T          F
77) Family members go out a lot.      T          F
78) The Bible is a very important book in our home.      T          F
79) Money is not handled very carefully in our family.      T          F
80) Rules are pretty inflexible in our household.      T          F
81) There is plenty of time and attention for everyone in our family.   T          F
82) There are a lot of spontaneous discussions in our family.          T          F
83) In our family, we believe you don't ever get anywhere by
      raising your voice.      T          F
84) We are not really encouraged to speak up for ourselves
       in our family.      T          F
85) Family members are often compared with others as to how
      well they are doing at work or school.      T          F
86) Family members really like music, art and literature.      T          F
87) Our main form of entertainment is watching T.V. or
      listening to the radio.      T          F
88) Family members believe that if you sin you will be punished.      T          F
89) Dishes are usually done immediately after eating.      T          F
90) You can't get away with much in our family.      T          F
Appendix C
Tennessee Self-Concept Scale
Read each question carefully.  Please circle one number for each statement, using
this scale:
Answer 1 if the statement is ALWAYS FALSE
Answer 2 if the statement is MOSTLY FALSE
Answer 3 if the statement is PARTLY FALSE AND PARTLY TRUE
Answer 4 if the statement is MOSTLY TRUE
Answer 5 if the statement is ALWAYS TRUE
1  2  3  4  5    1. I am an attractive person.
1  2  3  4  5    2. I am an honest person.
1  2  3  4  5    3. I am a member of a happy family.
1  2  3  4  5    4. I wish I could be more trustworthy.
1  2  3  4  5    5. I do not feel at ease with other people.
1  2  3  4  5    6. Math is hard for me.
1  2  3  4  5    7. I am a friendly person.
1  2  3  4  5    8. I am satisfied with my moral behavior.
1  2  3  4  5    9. I am not as smart as the people around me.
1  2  3  4  5    10. I do not act the way my family thinks I should.
1  2  3  4  5    11. I am just as nice as I should be.
1  2  3  4  5    12. It is easy for me to learn new things.
1  2  3  4  5    13. I am satisfied with my family relationships.
1  2  3  4  5    14. I am not the person I would like to be.
1  2  3  4  5    15. I understand my family as well as I should.
1  2  3  4  5    16. I despise myself.
1  2  3  4  5    17. I don't feel as well as I should.
1  2  3  4  5    18. I do well at math.
1  2  3  4  5    19. I am satisfied to be just what I am.
1  2  3  4  5    20. I get along well with other people.
1  2  3  4  5    21. I have a healthy body.
1  2  3  4  5    22. I consider myself a sloppy person.
1  2  3  4  5    23. I am a decent sort of person.
1  2  3  4  5    24. I try to run away from my problems.
1  2  3  4  5    25. I am a cheerful person.
1  2  3  4  5    26. I am a nobody.
1  2  3  4  5    27. My family would always help me with any kind of trouble.
1  2  3  4  5    28. I get angry sometimes.
1  2  3  4  5    29. I am full of aches and pains.
1  2  3  4  5    30. I am a sick person.
1  2  3  4  5    31. I am a morally weak person.
1  2  3  4  5    32. Other people think I am smart.
1  2  3  4  5    33. I am a hateful person.
1  2  3  4  5    34. I am losing my mind.
1  2  3  4  5    35. I am not loved by my family.
1  2  3  4  5    36. I feel that my family doesn't trust me.
1  2  3  4  5    37. I am not good at the work I do.
1  2  3  4  5    38. I am mad at the whole world.
1  2  3  4  5    39. I am hard to be friendly with.
1  2  3  4  5    40. Once in a while I think of things too bad to talk about.
1  2  3  4  5    41. Sometimes when I am not feeling well, I am cross.
1  2  3  4  5    42. I am neither too fat nor too thin.
1  2  3  4  5    43. I'll never be as smart as other people.
1  2  3  4  5    44. I like to work with numbers.
1  2  3  4  5    45. I am as sociable as I want to be.
1  2  3  4  5    46. I have trouble doing the things that are right.
1  2  3  4  5    47. Once in a while I laugh at a dirty joke.
1  2  3  4  5    48. I should have more sex appeal.
1  2  3  4  5    49. I shouldn't tell so many lies.
1  2  3  4  5    50. I can't read very well.
1  2  3  4  5    51. I treat my parents as well as I should.
1  2  3  4  5    52. I am too sensitive about the things people in my family say.
1  2  3  4  5    53. I should love my family more.
1  2  3  4  5    54. I am satisfied with the way I treat other people.
1  2  3  4  5    55. I ought to get along better with people.
1  2  3  4  5    56. I gossip a little at times.
1  2  3  4  5    57. Sometimes I feel like swearing.
1  2  3  4  5    58. I take good care of myself physically.
1  2  3  4  5    59. I try to be careful about my appearance.
1  2  3  4  5    60. I am true to my religion in my everyday actions.
1  2  3  4  5    61. I sometimes do very bad things.
1  2  3  4  5    62. I can always take care of myself in any situation.
1  2  3  4  5    63. I do as well as I want to at almost any job.
1  2  3  4  5    64. I feel good most of the time.
1  2  3  4  5    65. I take a real interest in my family.
1  2  3  4  5    66. I try to understand the other person's point of view.
1  2  3  4  5    67. I'd rather win a game than lose one.
1  2  3  4  5    68. I am not good at games and sports.
1  2  3  4  5    69. I look fine just the way I am.
1  2  3  4  5    70. I do not know how to work well.
1  2  3  4  5    71. I have trouble sleeping.
1  2  3  4  5    72. I do what is right most of the time.
1  2  3  4  5    73. I am no good at all in social situations.
1  2  3  4  5    74. I solve my problems quite easily.
1  2  3  4  5    75. I am a bad person.
1  2  3  4  5    76. I am satisfied with my relationship with God.
1  2  3  4  5    77. I quarrel with my family.
1  2  3  4  5    78. I see something good in everyone I meet.
1  2  3  4  5    79. I find it hard to talk with strangers.
1  2  3  4  5    80. Sometimes I put off until tomorrow what I ought to do today.
1  2  3  4  5    81. It's easy for me to understand what I read.
1  2  3  4  5    82. I have a lot of self-control.
Appendix D
Demographic Data
Consent Form
I understand that by participating in this study, I am giving my informed consent
as a participating volunteer.  I will complete the following attached pages and
place them in the box provided.  I understand the basic nature of this study and
agree that any possible risks are exceedingly small.  I also understand the
potential benefits that may be realized from the successful completion of this
study.  I am aware the information is being sought in a specific manner so that
confidentiality is guaranteed.  I realize that I have the right to refuse to participate
and that will be respected with no coercion or prejudice.
NOTE: Questions or concerns about participation in the research or subsequent
complaints should be addressed first to the researcher and second to Dr. Ted
Knous, Chair, UW-Stout Institutional Review Board for the Protection of Human
Subjects in Research, 11 HH, UW-Stout, Menomonie, WI. 54751, phone (715)
232-1126.
Demographics
Gender: _____female _____male
Age: _____years old
Is your mother currently an alcoholic or have a drinking problem?
_____No _____Yes
Is your father currently an alcoholic or have a drinking problem?
_____No _____Yes
Have you ever received counseling or help for any area of your life?
_____No _____Yes, please
explain...____________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
